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Illinois Environmental Protection Agency 

217 /782-6762 

Refer to: 1190255002 -- Madison County 
Edwardsville/SIU-E 
RCRA Penni ts 
Log No. A-148 

October 8, 1991 

Southern Illinois University at Edwardsville 
Attn: Dr. Antony Wilbraham 
Science Building 
Campus Box 1652 
Edwardsville, Illinois 62026 

Dear Dr. Wilbraham: 

., ()/.5 L 1-? 1-J-

P, 0. Box 19276. Springfield. IL 62794-9276 

US EPA RECORDS CENTER REGION 5 

111111111111111111111111111111111111111111111 
1002275 

This letter is to acknowledge receipt of the Part A application dated 
March 23, 1987 for the above-referenced facility. Additionally: 

1. Our records indicate that the Science Building has two areas which are 
regulated by RCRA, a 17' x 17 1 Container Storage Area (SOl; capacity= 200 
gallons) and a Treatment Area {T04) where {1) solvent distillation (2-5 
gal/day), (2) metal precipitation (l-5 gal/day), {3) neutralization (1-5 
gal/day), (4) evaporation (l-2 gal/day), and (5) oxidation/reduction/other 
special chemical treatment {O.l-0.5 gal/day) takes place. 

2. Since a request for a Part B pennit was not submitted by November 8, 1988, 
both the SOl and T04 units must undergo RCRA closure .. A closure plan 
should be submitted to this Agency by May 8, 1992but no later than 
September 24, 1992 for the Container Storage Area (S01) and the Treatment 
Area (T04}. After final closure you will be able to continue to store 
your hazardous waste in containers or tanks at your facility, provided the 
waste is not stored there for over 90 days. Under this scenario you would 
be considered a generator of hazardous waste and subject to the · 
requirements of 35 Ill. Adm. Code Part 722. 

If you have any questions regarding this letter, please contact Michael A. 
Heaton of my staff at 217/782-6762. 

Very truly yours, 

~0~~ 
Lawrence W. Eastep, P.E., Manager 
Penni t Section 
Division of Land Pollution Control 

LWE:MAH:3095q/7 

cc: Division File 
USEPA Region V -- George Hamper 
Michael A. Heaton 
Collinsville Region 
Jane Radcliff, USEPA, Region V 
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2i7/782-6761 

Refer to: 1190255002 -- ;.1adison County 
SIU-Edwardsville, Science Building 
ILD006331342 
Compliance File 

Maren 12, 1991 

Southern Illinois University 
Attn: Earl E. Lazerson-President 
Post Office Box 1151 
Edwardsville, Illinois 62026 

Dear Mr. Lazerson: 

,',I -~ . ..:.f-·l l:1~;~_-:,i ...l.- ·~ -I 

------ ---·-···----··-----·-

The Agency is in receipt of your Part A application in response to our 
February 19, 1987 Pre-Enforcement Conference Letter. Your response(s) has 
been reviewed and the apparent violation(s) of Section(s) 703.lSO(a) is now 
considered resolved. 

If you have any questions, please contact Mike Grant at 618/346-5120. 

Sincerely, ,-·/· -\ 

&.~_'.J~ 
Brian S. White, Manager 
Compliance Unit 
Planning and Reporting Section 
Division of Land Pollution Control 

BSW:MG:DV:dks/619q, 7 

cc: Division File 
Collinsville Region 
Mike Grant 
Bruce Carlson 
Deanne Virgin 
USEPA, Region V 
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,(fi/1-i 'arvas are spaced for elite rype, i.e., 12ch 

.FO M IRONMENTAL PROTECTION AGENCY 

1 ENERAL INFORMATION 
Consolidatsd Permits Program 

/ Read the "General ln&tructions '' before 1tartin11.) 
GENERAL INSTRUCTIONS 

If a preprinted label hes been provided, affix 
it in the designated sPBce. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also. if any of 
the preprinted data is absent {rt,e area to the 
left of the label space lisn the information 
that should sppesr), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl·B which 
must be completwl f'89Brdless). Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected, 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these formL You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tanns. 

SPECIFIC QUESTIONS ..... 
A. Is this facility a publicly owned treatment works 

which results in a discharge to waten of the U.S.? X 
(FOAM 2A) 

" 17 .. 
X Is t is a acihty w 1c current y resu ts 1n 11C arges 

to waten of the U.S. other than those described in 
or B above? F AM 2C 1---+--+-----f 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

o you or w, you m1act at t 1s ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 

.. .. 
X 

oil or riatural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 41 1--,,,..,...+-1--,4--,-,--t 
1 t ,s ac1 tty a propos stationary source w 1c 1s 

one ot the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons 
per yaar of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

X 

attainment ar•? (FORM 5) ---~-----11 

SPECIFIC QUESTIONS 

Does or will thi1 facility f•ith•r •xi,ting or propO#d) 
include a concentrated animal feeding operation or 
aquatic 1nlmel production facility which results in e 
dlldlarge to waten of the U.S.7 (FORM 2B) 

Do you or will \'OU inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spa
cial proceuet such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is t 1s acility a propoe mrt onary 1011rce wh1c is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 260 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

X 

19 zo ., 
X 

U 21 Z7 

X 

11 SJ .. 
X 

.. .. 
X 

Ill. NAME OF FACILITY 

du~€ V-h 

B o X 1 6 5 2 

•• 
B. CITY OR TOWN C.STATE 0. ZIP CODE 

d w a r d S V 

VI. FACILITY LOCATIO 

0 U t e 1 5 7 .. .. 
B, COUNTY NAME APR 7 '987 

M a d i s o n .. 10 

C. CITY OR TOWN O,STATE E. ZIP CO 
C 



,- - ~ ....---------

ONT!NUEI:' FROM THE FRONT 

D. FOURTH 

(specify) 

VIII. OPERATOR INFORMATION 
8. Is the name listed In 

1--c..--,-""T""--r--,.--,,--,---,---,-~--r--,.--,r--,---,--"'T'"~----,----,--,,--,--...-"'T'"--,----,---,-,---,---,-......--,---,----,-,---,---,--,---,----,---,~, Item V I 11-A a 110 the 
1 owner? a S O U T H E R N I L L I N O I S U N I V E R S I T Y E D W A R D S V I L L E: 
i ;x::: YES C NO t--+-...._ ............... __._.__.._..._...._ ............... __._...._..__.__._ ........ _..____._....__.__.__,___.._~-'--.1-._.__._-Jo-._.._-.1.__,J'--.L...--'--'--'--'---'-'--i 66 

u ti •• 
c. STATUS Of' OPl!:RATOR (Enter the appropriate letter inro the answer box, if "Other", specify.) o. PHONE (area code & no.) 

• F AL = UBL (other than federal or state) (spec1J)') 
S • STATE O • OTHER (apecify) 
P • PRIVATE 

E. STREET OR P.O. BOX 

R o u t e 1 5 7 
ZI 

F. CITY OR TOWN H. ZIP CODE IX. INDIAN LAN 
C 

B E d w a r d s v i 1 1 e 2 0 2 6 
II U 

X. EXISTING ENVIRONMENTAL PERMIT 
A. NPDES (Discharge, to Surface Water) o. PSD (Air Emissions from Proposed Sources) 

C T I C T I 

9 N I L O O 4 6 7 6 1 9 p N o n e 
I 11 17 11 lOUU1711 JO 

a. u1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I 

9U None 
C T I 

g N o n e (specify) 

IJ It 17 ti JO 11 la 17 II ,. 
c. RCAA (Hazardow Wastes) I!:. OTHER (specify) 

XII. NATURE OF BUSINESS (provide a brief description 

Educational Institution: Southern Illinois University at Edwardsville 

Ill. CERTIFICATION f1t111 In 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I balit1ve that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
falStJ information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (type or print) 

Emil F. Jason 
Acting Coordinator 

COMMENTS FOR OFFICIAL USE ONL V 

REVERSE 



Please print or type in the unshaded areas only 
' /filf-1,:,•areas are spaced for elite rype, i.e .• 12 

Placa an "X" in the appropriate box in A or B below (mark OM boJt onl'f) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's_ 
EPA 1.0. Number in Item I above. 

rX1 Z.NEW l"ACILITV (Compuite item below.) 
A. FIRST APPLICATION (ploo• on "X" b•low andpro11ld6 tll• appropriate datllJ 

Ct. EXISTING l"ACILITY (SH in•tructioM for clefinlHon of "exiatin•" facility. 
11 Complete item below.) '-r,' FOR NEW FACILITIES, 

------------- 1"011 EXISTING l"ACILITIES, l'IIOVIDIE THIE DATE (yr., mo., & day} 
OPIEIIATION • EGAN OIi THIE DATIi CONSTRUCTION COMMIENCED 
(iu• the bo:i:e• to the l•ft} 

,...,,,.,,......,.._,,.,,......,...,..,.....,.,.,..., PROVIDII THE DATIi 
l>AY (yr., mo., .. day) O"EIIA-

0 1 ~o .. r::~::.:~oO:El:IN 

(pl«e on "X" below and complet• Item I aboue} 

0 1, l"ACILITV HAS INTIERIM STATUS 
1Z 

Oz. l"ACILITY HAS A RCRA PERMIT 

DI. PROCESSES - CODES AND DESIGN CAPACITIES .. 
A. PROCESS CODE - Enter the code from the list of procna codas below that bat describel each proce. to be ul8d at the facility. Tan lines are provided for 

entering codft. If more lines are needed, enter the code(1J in the space provided. If a proc:as will be ul8d that 11 not included in the list of codas below, then 
describe the prOCIII {including it, dwign c.,,acity) in the space providld on the form {ltt,m lll·CJ. 

B. PROCEii DEIIGN C#N:ffY - Fot Net, code antanct in columA A.,.., the capacity of dl9 pn,cna. 
1. AMOUNT - Entar the amount. 
2. UNIT OF MEASURE - For Nd, amount entlnld in column B111, enter the code from the lllt of unit rMaUf9 codll below that dNcribn the unit of 

measure uaed. Only the uniu of meaure that are listed below lhould be used. 

PRO- APPROPRIATE UNITS OF 
cess MEASURE FOR PROCESS 

PBQCESI CODE •ESlGN CAPACITY PROCESS 

~: T1•t111ent: 
C:ONTAINIEII (barnl, dru111, de.) SOI GALLONS 011 LITEIIS TANK 
TANK SOI GALLONS OR LITERS 
WASTE PILK SOJ c:ua,c YAIIDS OIi SURl"ACEIMl"OUNDM.NT 

c:ua1c: MIETIERS 
SURl"AC:EIMl"OUNDM&NT so• GALLONa 011 LITERS INC:INIERATOII 

DllflC!!!l: 
INJECTION WIELL 071 CiALLONa OIi LITERS 
LANDP'ILL D10 AC:RE·P'EET (the 11olum• that OTHER (UN fo~:,•lca~llenllcirl, 

would cover one acN to a thermal or llfolo trN e,at 
dept/a of on• foot) OIi proceN81 not ooourrlfl6 In --. 
HECTARII-METUI aurface lmpo1mdment. or lnclJwr. 

LAND A""LIC:ATION 011 AC:RES OR HECTARl£S ato,.._ Dncrlk Ille proe•- Ila 
OCEAN DISPOSAL D11 GALLON9 PIIR DAV 011 the ,pace prouuud; Item UI-C,J 

LITERa PIEII DAY 
SURl"ACSIMl'OUNDMENT DIJ GALLONS OR LITERS 

PRO, 
CEIi 
COQE 

TOI 

TO& 

TIJ· 

T04 

APPROPRIATE UNITS OF 
Ml!ASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS ..... DAY Olt 
LITEIIS PEIi DAV 
QALLONS P•II DAY 011 
LIT•11• P.11 DAY 
TONa P•R HOUR 011 
MKTIIIC TONS PIEII HOUR& 
GALLONS Pl:11 HOUII 011 
LITElla NII HOUR 

GALLON9 PIEII DAV 011 
LIT•H PEIi o-.v 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONa •.••••.•.••• , ••••. G LITl:11• PEIi DAV. , • . . V ACRl!:•Flll:T. , .•• , • • . •. A 
LITERS . . . . . . . • • • . • • . L TONS ..... HOUII •••••••••••. , D Hl:C:TARl:-MIETEII. • • , •.. I' 
CUBIC YARC'S ••....•..•..•.. Y METRIC TONSPIEII HOUR •.•••.•. W ACRES •• , •••••. , •......... 11 
CU• IC MIETIERS .......•....•. C GALLON• PIEII HOUII •....•.... E HIECTARIES .. ; ..••......•.•. Q 
GALLONS PKR DAY •..•.••.... U LITl:lla PKII HOU" ............ H 

EXAMPLE FOR COMPLETING ITEM Ill (lhown in liMnum_,, X·1 MdX·2belowJ: A facility haa two stOl'IIQI tank1 one tank can hold 200 g•llon1 and the 
other can hold 400 gallon,. The facility also h11 an incfnerator that can bum up to 20 gallon, par hour. ' 

X-1 S O 2 

- TO 3 

S O 1 

2 T O 4 

3 

I. AMOUNT 
f•pecl(Y} 

600 

20 

200 

Other 10 

Z. UNIT 
OF MIEA 

SURE 
(ent•r 
cod•} 

G 

E 

G 

u 

FOR 
OFP'ICIAL 

USE 
ONL.Y 

,x A. PRO-·t--_a_._P_R_OC_E_ss __ 0_E_s_1_G_N_c_A_P_A_c_1T_v __ ~ 
W CEU 

Wm CODE 
z~ (from 11,t 
Jz abo11e} 

I. AMOUNT 

• I 

5 

6 

7 

8 

9 

•• .. 



Continued from the front . 

. PROCESSES (continued 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "TO 

INCLUDE DESIGN CAPACITY. 

Distillation for solvent reclamation - 2-5 gal/day 
Precipitation of metals from aqueous solution - 1-5 gal/day 
Neutralization of corrosives - 1-5 gal/day 
Evaporation (water) to reduce volume - 1-2 gal/day 
Oxidation/reduction and other specialized chemical methods following known procedures 

to convert certain hazardous material into non-hazardous material as needed -
0.1 gal - 0.5 gal/day 

B. ESTIMATED ANNUAL QUANTITY - For each Ii.tad wata entered in column A 81timate the quantity of that wast• that will be handled on an annual 
basis. For each ..__.iltlc or toxia contaminant entered in column A estimate the total annual qUMtlty of all the non-lilt9d -1e(1J that will be handled 
which posse11 that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Unltt of fflNIUnt which must be used and the appropriate 
codes are: 

ENG USM UNII OF MEASURE CODE METRIC UNIT PE MEASURE CODE 
POUNDS •.•.••.•...•.. , ..... ···•·· P 
TONS ••.....•.....••..•.....•.... T 

KILOGRAMS •••••• , .• , ••••• , . . • . . K 
METRIC TONS ••••••••••• , • , , •••••.. M 

If facility r,cords use any other unit of measure for quantity, the unita of measure must be conwrtad into one of the required units of meuure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For lillad huardoul w.te: For each Ii.tad hazardous waste entered in column A select the code(1} from the list of procea codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or dispoNd of et the facility. 
For non-llltad huadoul wat91: For each characteristic or toxic contaminant entered in column A, select the code(1J from the list of pl'OCffl codas 
contained in Item Ill to indicate all the proc81S8S that will be used to store, treat, and/or diapose of all the non-lilted hazardou1 wastel that P0Sl8SS 
that characteristic or toxic contaminant. 
No11a: Four spaces are provided for entering proc:esa codel. If more are needed: (11 Enter the first three a1 dacribed above;J2l Enter "000" in the 
extrema right box of Item IV-0(1 ): and (3) Enter in the space provided on page 4, the line number and the additional code(1J. 

2. PROCESS DESCA IPTION: If a code is not listed for a procea that will be used, describe the prOCIIII in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wntel that can be dnctibed bV 
more than one EPA Hazardous Waste Number shall be described on th• form• follows: 

1. Select one of the EPA Hazardous WaaJe Number, and amer It in column A. On the same line complate columns B,C, and D by fftimating the total annual 
quantity of the wlllte and dllCl"ibing all the prOCfllll to be uRd to treat, store, and/or dispose of the w81t9. 

2. In column A of the next line enter the other EPA Hazardou1 Waite Number that can be used to dt1Cribe the waste. In column D121 on that line enter 
"included with above" and make no other entri11 on that line. 

3. Repeat ,tep 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wata. 

EXAMPLE FOR COMPLETING ITEM IV (lhown in /in9 numbsr, X·t, X-2, X-3, and X-4 bslowJ - A facility will treat al'ld di1po111 of an estimated 900 pounds 
per veer of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispo• of thrN non-listed wast•. Two wast11 
are corrosive only and there will be an estimated 200 pounds per yaar of each waate. The other waste is corrotive and ignitable and there will be an estimated 
100 poundl per year of that waste. Treatment will be in an incinerator and dispo•I will be in a landfill. 

A.EPA 
ltl HAZARD. B. ESTIMATED ANNUAL 
:!':O ASTENO QUANTITY OF WASTE 
..1 z (•nt•r code) 

X-l KO 5 4 900 

X-2 DO O 2 400 

X-3 DO O 1 JOO 

X-4 DO O 2 

EPA Form 351(),3 (8-80) 

~F ':,.N~!-1---------------,D~. _P_R_O;..C.;.;..;;E;.;;S;.;;S;.;;E;.;S;..... _____________ -t 
SURE 
(enter 
codei 

p 

p 

p 

I. PROCESS CODES 
(ent.r) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

Z, PROCESS DESCRIPTION 
(if a coo ,. not ent•red in D( J )) 

included with above 

CONTINUE ON PAGE 3 
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, · Continu19 from page 2. 
"NOTE: Photocopy this pa,- befo,- complating if you ha~ mo,- than 26 .-tn to list 

•::r:·LX) c-t>6 ]_r I 3 ~ 
Form Approvad 0MB No t58-S80004 

_! 

. , ... ) \\ P'Olt OP'P'ICIAL. US \ 
~~CL ~',i ii Fii1 DUP DUP .. ..I'\ ,, -
rl. DESClllPTION OF BAZA.RDOUS WASTES lconttnrudJ 

A.EPA -C,UNIT D. PROCESSES 

Ill HAZARD. B. IESTIMAT•D ANNUAL OP'MltA• I 

z· IWASTENO QUANTITY Of" WASTE SUlllt 
I, l"ltOCIIH CODIIS Z, l"IIOCltSS D11:SCIIIP'TION _o <•nt•r 

.JZ (enter code> couJ (•nterJ (If a coct. u not •ntered In D(l )J 

' .. . .. .. - .. ui ., - - ...... .. . - .. - .. 
D 0 0 1 10,000 p s'o'1 T

1

0 4 
I l I I 

1 
I I I r l I 

2 D 0 0 2 3,500 p s 0 1 T O 4 
I I I T I I 

3 D 0 0 3 12 p s 0 1 T O 4 
I I I I I I 

4 D 0 0 0 25 p s 0 1 T O 4 
' I I I I I 

5 
I I I I I I 

6 
I I I I I r I ' 

7 
I I I I I 

8 
I I I I 

9 
I I I 

10 
I I l 7 l 

11 
I I I I 

12 
I ' I I 

13 
I I I I 

14 
I I I I r T I I 

15 
I I I I 

16 
I I I I 

17 
I I I ' ' 18 

I I I I I I I I 

19 
I I I I l ·r I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22 
I 

23 
I I I I I 

24 
I I I l I I 

2S 
I I I I I I I 

26 I I I r. I I I 

CONTINUE ON Al=Vl'R~s: 

.. . ..... 7-" 
EPA Form 3510-3 18-80) 

. . . ., . n 17 • •• .. . .. .. . .. 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WA 

EPA 1.0. NO. (enter from pqe 1) 

See maps of 
Form I 

CILITY OWNER 

0 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B . .!_!_!.!!,e facility owner is not the facility operator as listed in Section VII I on Form 1, complete the following items: 

I. NAME Of' FACILITY'S Lt:GAL OWNER z. PHONE NO. (area code & no./ 

Illinois University at Edwardsville 

3. STRt:ET OR P.O. BOX 4, CITY OR TOWN 

IX. OWNER CERTI 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individual, immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the poaibility of fine and imprisonment. 

A. NAME (print or type) 

Emil F. Jason 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
document,, and that based on my inquiry of thoSB individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the po,ribility of fine and imprisonment. 

A. NAIi/iE (print or type) C. DATE SIG ED 

Emil F. Jason 

EPA Form 3610,3 16-80) 
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Facility drawing: 
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